
APPLICATION FOR SPECIAL EVENTS 

The undcrsigned owncr or authorized agent applies for a permit Illr the special cvent as notcd hdll\\ 
in accordance with the laws and ordinances of the City of Stamford. and as set t<)rth in thc 
accompanying plans and specifications and Chapter 27 and 31 of the (T State Building Code. 

PERMllTEE (EVENT ORGANIZER) 
(Pcrson responsihle for supervision of event. coordination of permits. inspections and compliancc 
with all codes and ordinances). 

NAME: ___________ ,ADDRESS: ______________ _ 

CITY: ~ STATE: ZIP CODE: -------------------------()RliANI/A'rl()N (ifany) :,~ _______________________ ~ 

CONTACT PERSON: PHONE: II ----------------------- -----------------------------F-MAII. ADDRESS: __________________________ _ 

INIlICATE TYPE Of EVENT INDICATE FACILITIES PROVIDED INIlICATE UTILlTIF.S PROVII)F.I) 

o PRIVATE PARTY 

o CONCER r 

o EXHIBITION SII()W 

o PRIVATE FAIR 

o CHARITY I:VENT 

o l'tIBLlC CARNIVAl. 

o FlIND RAISER 

o <lTl-IER 

o TENTS 

o AMUSEMENT RIDES 

o RAISED Pl.ATFORMS 

o PLATFORM OVER POOL 

o FOOD FOR PUBI.IC 

oCOOKING EQUIP 

o SEATING STRUCTURE 

o VENDORS:SOOTHS 

o OTHER 

PROPERTY LOCATION: 

ELF.CTRIClT't' : 

o LlGIlTS OUTLLTS 

o ELEC.PA~ E \' B( lARD 

o (iENERA TOR 

COOKIN(;IHV AC: 

o GAS 'PROPANL 

o HEAT EC)l 1(> 

OAT EQl1IP 

Propcrty Address: ___________________________________________________ ___ 
Parcel I () #: _____ _ ____________________________________________ ___ 

Required Event Information: o 2003IBC o 20031R( o FLOOD lONE 

Datc of E\'ent: ____ ~ ____ Must he ready date of Requcsted Inspection: _____________ _ 
Timc of Inspection: From: To: __________ _ 
Tcnt Supplied hy:~ ___________________________ _ 
No of Tents: ______ Size: Total sq. ti: ______________________ _ 

TntalOccupancy: (over 50 persons-emergency lights req'd) 0 check ifdaytimc eycnt 

Datc tn he Erectcd: Date to be Removed: -------------------
Does c\'ent encroach on City sidewalk / street - YoN 0 - if yes. you will need an Engincering sign-oil 

RAISED PLATFORMS, STAGES OR SEATING 
o Check if you will provide a letter from a CT registered PE certilYing that he/she has inspectcd 
thc construction and same is designed to support a 100 PSF live load at time of inspection. 

o Chcck if you have prm'ided a plan. in duplicate. of raised platform. stage or seating structures 
with this application. 

REQlllRED TRADE PERMITS 
o Electrical (I.ist contractor): ------------------------------------------
o IIV :\C ( List cnntractorl: ________________________________________ _ 

Signature of ()wner Signature of Applicant 

Print Namc Print Name 

Addrcss Address 



AFFIDA \,IT 

S 1'.\ 1 F ()I-" C()~NJ:C riel ' n 
) :Stamfllrd This da) Ilf 

COl 'NTY OF F.\lRI-'IU.D ) 

I. the undersigned. hcing Llul) S\\llrn. herchy make this i.lIliJ~1\ it 
and say: 

~() 

I. I mn an ag~nt of the O\\n~r - Lesse~ o"lh~ !luilding or structun: 
l.icensed Engin~er - Architect - c:mplo) ed in cnnn~ctilln \\ ith the 

proposed work - all set I~mh in the application for Building permit. 
.:!. rh~ proposed work is Oluthorized h) the Owner in fee and th~ 

undersigned is authorized hy the ()\\ ncr in fee to make the 
application for the huilding pennit. 

Pc:rsnnOllly App~arc:d _______________ _ 
\\ ho madc: oath to th~ truth of Itm:going hdi.lr~ m~. 

Notary Puhlic 
f\h Commission expircs _______ _ 

TOlx ('ulle,tor Ass~.'ssor --------
1.01# I.ist# EPB -----
I kalth /oning _______ _ 

\\'I'CA "'ir~ :\larshall ------

I he hllildin!! \If/kial i ... :tlJlhnri/ed 10 i"'';II\.' 
a p\.'rlllil lilr lel11pllr:lr~ .;Inh.:lurt! and 
h:mpnrar) lI se~ . Such !,\.'rmils ... h.tlI he 

limited us lolimc Ill' .;en ke. hut ,hall 
nnt he permillt!d Ii.lr I11lln: Illan I HO da~ s. 
rhe huildin!! oftkial is .Illlhori/ed to granl 

a sing.le I SO da) e,"":nsilln for demnnstratilln 
cause. 
The t~,l"l\\ ing. .. h,." he ~,"cmpt from 
permit requirements: 
I ) T ellts used 1!"c1u~i\ cI~ fur 

recreatiunal camping purposes 
~) Tentless than 350 ~qllnr\.' feet 

total area 
J ) Tents 900 sqllnre Ie:et nnti smnl kr 

in total area \\ hen occupied h) 
'c:\\er than 50 persuns. \\hich hmc 
no heating. applinnccs. 110 installed 
electrical ser\ ice: and arc erected 
t~'r fC\\l!r than 1'2 hours 

I~E\,IE\\ 'E() By: ____ _ 

I>ATF.:, _______ _ 

I'FR'IIT: S ______ _ 

STATE TAX: S ____ _ 

TOTAL: S -------
BY: (,Hf.(,h: ( ) ('ASH ( ) 

I'EIUIIT ..\PI'LIC-\ TICATIO:\ FOR: 
SPECIAL E\'E~TS 

BP - 20 _________ _ 
(FOR OFFICE l lSE O:\LY) 

FF.E: no ____ _ 

COST: Of) ------
D..\TE:, __________ _ 

OWNER: __________ _ 

A 1>1> R ESS: _________ _ 

CIT": ------------
STATE: ZIP COnE: ----
I'HO~F.: __________ _ 

LOCATIO~: ________ _ 

API'L1C ANT: ---------
F.XPEDITF.R: ________ _ 

AnUI{FSS: _________ _ 

TOT.\1. SQ. FT: _______ _ 

('oln: OFFI( .... \L: '--------



City of Stamford 
Building Inspection Division 

888 Washington Blvd, Stamford, CT 06901 
Phone 203-977-5700 - Fax 203-977-4163 

WORKERS' COMPENSATION COVERAGE AFFIDAVIT 
In accordance with Public Act 96-216, Section 4, effective June 4, 1996 and as Permittee on the project listed below I 
hereby choose the following option to verify compliance with the above stated Connecticut Workers' Compensation 
Laws (Select ONLY one): 
PROJECT IDENTIFICATION: 

PROPERTY OWNER(S) __________________________ _ 

STREETADDRESS ________________________________ __ 

APT/UNIT NO. ______ SECTION OF CITY ____________ CT ____________ _ 

DESCRIPTION OF WORK _____________________________ ____ 

o HOMEOWNER: 

I, , the owner of the above described property will be acting as General Contractor 
on this project, and hereby swear and attest that I will require proof of Workers' Compensation Insurance from 
each and every subcontractor or other worker before he/she engages in work on my property for this project. 

o SOLE PROPRIETOR: 

I, , the contractor working on the above referenced project claim exemption from 
Public Act 96-216 as a sole proprietor and do not intend to act as a general contractor or principal employer on 
this project. I understand that this means I am not engaging anyone to work under me on this project. 

D CONTRACTOR: 

I, , intend to act as a general contractor on the above referenced project and 
hereby swear and attest that I will require proof of Workers' Compensation Insurance from all subcontractors 
and all other workers employed on this job site. I understand it is my responsibility to insure compliance with the 
CT Workers' Compensation Laws on this project. 

o CORPORATE OFFICER OR BUSINESS PARTNER: 

I, , claim exemption for myself from the CT Workers' Compensation Laws by 
obtaining a certificate of exemption from the Workers' Compensation Commission. I am submitting verification 
of same by the following: 

o Certificate of Insurance (must be attached) 

o Commission's exemption certificate (must be attached). 

I understand this exempts only myself and I hereby swear and attest that I will require proof of Workers' 
Compensation Insurance from all subcontractors and all other workers employed on this project. 

In accordance with Public ACR 96-216, Section 4, I hereby state that I fully understand that every person employed or 
engaged to perform services on this construction site (including sole proprietors, independent contractors, and both 
owners and employees of subcontracting companies), are required to have Workers' Compensation Insurance. I also 
understand that there are new significant penalties under the Workers' Compensation Laws for misrepresenting one's 
employer status. 

(Signed) __________________________________________________________________________ date. __________ _ 

Subscribed and sworn to before me on this ____________ day of ________ -', 20 

(Notary, Commissioner of the Superior Court, Justice of the Peace) (1/5/2010) 



BUILDING BUREAU 
CITY OF STAMFORD 

Please Note: This form MUST be completed prior to any permit issued by the Bldg Dept 

Investigation Fees prior to Certificate of Occupancy - Certificate of Approval 

Please be advised that your signature, as the owner requesting a Building, 
Electrical, Plumbing & HVAC permit will be required certifing your clear understanding 
of what would be required if final inspections have not been obtained prior to a 
Certificate of Occupancy or approval. 

(NOTE) Effective October 1, 2012 Public Act 12-184 has been adopted whenever any alteration or additions 
take place in a one or two family dwelling occupied during construction that a battery operated smoke alarm 
and a CO alarm if required be installed. Public Act 12-184 can be viewed @www.cga.ct.gov 

Section 123.5 of the Stamford code of ordinances are as follows; 

(1) Certificate of Occupancy shall be required for all new construction, pools, decks 
or accessory structures before occupancy where the work has not been inspected 
or finalized in accordance with the Connecticut State Building Code. Alterations 
and renovations shall require a Certificate of Approval for all completed work 
that does not require a Certificate of Occupancy. Any person, owner or 
contractor who allows occupancy and has not obtained an approval before final 
inspections are made shall be subject to a fee of One Thousand Dollars ($1,000.00). 

(2) Whenever a Certificate of Occupancy is requested by an owner from the Building 
Department for construction, alterations or any activity requiring a permit, one 
year or more after final inspections have been performed (or partial Certifiate of 
Occupancy have been issued), an additional fee of One Thousand Dollars 
($1,000.00) shall be paid by the owner before said certificate is issued. 

(3) Whenever any Electrical, Plumbing or Mechanical permit is issued for any work, 
and such work has been completed but no Certificate of Approval has been 
obtained within one year of completion, the permittee shall pay a fee of Two 
Hundred Dollars ($200.00). 

______________ cerify that on _____________ _ 
(Print) Building Owner's Name 

at the address known as 
Date 

have read -------------------
the above ordinance investigation fees that will be assessed if final inspections have not 
been obtained for Certificate of Occupancy. or Certificate of Approval. 

Signed _______________ _ 

Signature of Building Owner 

OVER 



INSPECTION PROCEDURE: 

• After a building permit has been issued a HV AC, Plumbing and Electrical 
permits must be obtained before work is performed. 

• After rough work has been done in walls and ceiling rough inspections must 
be called in prior to framing inspections. 

• After all rough inspections have been completed and signed ofT a framing 
inspection needs to be called in before closing walls and ceilings. 

• After all rough inspections have been signed-ofT on the building card and 
work has been completed all final signatures have been obtained including all 
other required departments. The building card must be returned to the 
building department and a proper certificate will be issued. 

• When an HV AC, Plumbing, Fire Protection, Roof and Siding permit has 
been issued without a building permit a final inspection must be obtained 
and a certificate of approval will be issued. 


